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1
MAGNETIZATION DEVICE AND METHOD

TECHNICAL FIELD

The present invention relates generally to the field of medi-
cal devices and in particular to a device and method for
magnetizing a tissue-penetrating medical tool.

BACKGROUND AND OVERVIEW

Unless explicitly indicated herein, the materials described
in this section are not admitted to be prior art.

There are numerous medical procedures that involve the
insertion of a medical tool or instrument, such as a needle,
cannula, catheter or stylet, into a subject’s body, e.g. mini-
mally-invasive surgical procedures, local anaesthesia, detec-
tion of bio-electrical signals, electrical stimulation for diag-
nosis or treatment, vascular access, fine needle aspiration,
musculoskeletal injections and so on. In such procedures it is
generally necessary to guide the medical tool properly to the
desired position in the subject’s body and it can also be
beneficial to monitor or track the medical tool position to
ensure that it remains at the desired location. In general it is
very difficult for the user to determine the exact position of the
tip of the medical tool and thus to be sure whether it is in the
desired place, for example adjacent a nerve, or whether it has
undesirably penetrated something else, for example a blood
vessel.

It has been proposed to use x-ray techniques for needle
guidance by providing the clinician with an x-ray image of the
needle in the body. However in view of the risks associated
with exposure to electromagnetic radiation, it is not possible
to provide continuous guidance during insertion of the medi-
cal tool and so a series of snapshots are relied upon, which
does not give optimal guidance.

More recently the use of ultrasound imaging to guide
needle and catheterisation procedures has been proposed.
Ultrasound imaging is advantageous compared to x-ray tech-
niques because of the lack of exposure to electromagnetic
radiation, and ultrasound probes are easily manipulable to
image many different parts of the body. However ultrasound
imaging has two main challenges: firstly that the interpreta-
tion of ultrasound images is rather difficult, and secondly that
needles do not show-up particularly reliably or visibly in the
ultrasound image.

Asto the problem of needle visibility, the ultrasound image
acquisition plane is thin—of the order of 1 mm thick, and so
if the needle is out of that plane it will not be imaged. Further,
even when the needle is in the imaging plane, because the
echogenicity of standard needles is poor at high angles of
incidence, the needle may not be particularly visible. It has
been proposed to produce echogenic needles which make the
needle more visible to ultrasound imaging devices. However
these only help when the needle is well-aligned with the
imaging plane. Similarly techniques for image processing
and ultrasound beam steering help only when the needle is
well-aligned with the imaging plane and do not work well for
angles of incidence greater than 45 degrees.

Various needle tracking technologies have been proposed
based either on a needle guide fitted to an ultrasound probe,
e.g. U.S. Pat. No. 6,690,159 B2 or WO-A-2012/040077, or
based on the transmission and reception of electromagnetic
information, e.g. US-A-2007-027390), but these have func-
tional and accuracy limitations which means that the needle
tip position is not exactly known in every clinical circum-
stance. Typical accuracies are of the order of 2 mm, which can
mean the difference between the needle tip being inside or
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2

outside a nerve. Further they often require the use of heavily
modified or new equipment which is unwelcome to clinicians
and to institutions with relatively rigid purchasing regimes.

Most often, therefore, practitioners rely on their skill and
experience to judge where the tip of the medical instrument is
as it is inserted. They may rely on sound, the touch and feel of
the physical resistance to the medical tool and sudden
changes in resistance, and changes in resistance to the injec-
tion of air or fluids. Developing this level of skill and experi-
ence is time-consuming and difficult and as there is an ana-
tomical variation from patient to patient, the procedures
inevitably entail some risks.

More recently it has been proposed to utilise magnetic
tracking of a needle or other tissue-penetrating tool using a
magnetometric detector attached to a frechand ultrasound
probe and using a magnetised tissue-penetrating tool. Such a
technique is described in our co-pending International patent
application no. PCT/EP2011/065420. In this system a stan-
dard freehand ultrasound probe has a magnetometric detector
attached to it, the detector comprising an array of magneto-
metric sensors. The sensors detect the magnetic field from the
magnetised tissue-penetrating medical tool and send their
readings of the magnetic field to a base station. The base
station includes a data processor for calculating from the
measurements the relative position and orientation of the
tissue-penetrating medical tool relative to the ultrasound
probe. The base station can supply this calculated position
and orientation to the ultrasound imaging system so that the
tissue-penetrating medical tool can be displayed on the ultra-
sound image of the subject’s anatomy.

The system is advantageous in that it allows the operator to
see both the ultrasound imaged anatomy and the magnetically
detected tissue-penetrating medical tool on the same image.
This enables greater accuracy in the procedure. Further, the
attachment of a magnetometric detector to the ultrasound
probe does not alter the feel of the ultrasound probe signifi-
cantly, and it remains, therefore, familiar to the practitioner.
Similarly the magnetization of the tissue-penetrating medical
tool does not alter its physical characteristics, again, preserv-
ing the familiarity and experience of the clinician. The system
is also simple and cheap compared to optical or electromag-
netic tracking technologies and because the ultrasound probe
can be manipulated freely, the ease-of-use of the freehand
ultrasound system is preserved.

The system requires, however, that the tissue-penetrating
medical tool is reliably and consistently magnetised.

Accordingly the present invention provides a device and
method for magnetising a tissue-penetrating medical tool. In
particular at least part of the tissue-penetrating medical tool is
magnetically saturated by the magnetization device and
method. The device and method preserve the sterility of the
tool while reliably magnetising the tool to the extent neces-
sary. The device and method may also be adapted to magne-
tise a defined length of the tissue-penetrating medical tool.

In more detail one embodiment of the invention provides a
device for magnetizing a tissue-penetrating medical tool
comprising a tool-receiving space for receiving at least part of
the tissue-penetrating medical tool; a magnetic flux generator
generating a magnetic field, the magnetic field having a mag-
netization region for magnetically-saturating the part of the
tissue-penetrating medical tool which is in said tool-receiving
space, the magnetic flux in the magnetization region being
oriented in a direction substantially parallel to a longitudinal
axis of the tissue-penetrating medical tool.

Another aspect of the invention provides a method of mag-
netising a tissue-penetrating medical tool comprising: posi-
tioning at least part of the tissue-penetrating medical tool in a
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tool-receiving space; generating a magnetic field in said tool-
receiving space to magnetically-saturate the part of the tissue-
penetrating medical tool which is in said tool-receiving space,
the magnetic flux in the magnetization region being oriented
in a direction substantially parallel to a longitudinal axis of
the tissue-penetrating medical tool.

Preferably the tool receiving space is adapted to permit
movement of the tissue-penetrating medical tool in a move-
ment direction parallel to the longitudinal axis of the tissue-
penetrating medical tool. Preferably the tool-receiving space
is adapted to admit a predefined length of the tissue-penetrat-
ing medical tool, and more preferably to allow it to be moved
into and out of the tool-receiving space in opposing move-
ment directions. The tool-receiving space may have a longi-
tudinal axis substantially parallel to the longitudinal axis of
the tool and substantially parallel to the magnetic flux in the
magnetisation region.

The magnetic flux generator may be provided on one side
of the tool-receiving space. More preferably the magnetic
flux generator is provided on two sides of the tool-receiving
space. Alternatively the magnetic flux generator may sur-
round the tool-receiving space, e.g. by having a cylindrical
configuration.

The magnetic flux generator may comprise a stationary
part and a movable part, the stationary part generating a
magnetic field extending through the magnetization region
and the moveable part being movable towards and away from
the magnetization space so that its magnetic field is selec-
tively applied to the magnetization region. The movable part
of the magnetic flux generator may comprise a plurality of
magnets positioned along a direction parallel to the longitu-
dinal axis of the tissue-penetrating medical tool. The plurality
of'magnets may have alternating pole orientations. Preferably
the plurality of magnets comprise a first set of magnets with
alternating poles on one side of the magnetization region and
a second set of magnets on the opposite side of the magneti-
zation region, the second set of magnets having the same pole
orientations as the first set.

Preferably the movable part of the magnetic flux generator
is movable towards and away from the magnetization region
in a direction transverse to the longitudinal axis of the tissue-
penetrating medical tool.

The tool receiving space may be constituted by a longitu-
dinally-extending space.

The magnetic flux generator may be a permanent magnet
or electromagnet.

A conveyor belt may be provided to convey a tissue-pen-
etrating medical tool through the magnetization region in the
tool-receiving space. Where an electromagnetic and con-
veyor belt are used together, the electromagnetic may be
controlled to vary the strength and/or direction of the mag-
netic flux in the magnetization region as the tissue-penetrat-
ing tool passes through the magnetization region. Preferably
an optical sensor is provided to detect the position of the
tissue-penetrating tool as it passes through the magnetization
region.

The tool-receiving space may have one open end for
receiving the tool and a closed end, the length of the tool-
receiving space thus defining a length of tissue-penetrating
medical tool which is within the magnetization region.

The tool-receiving space may comprise a sterile liner such
as a disposable drape and/or disposable plastics tube. The
disposable plastics tube may be a standard needle or cannula
cover.

In one embodiment the device is sterile and, optionally,
disposable.
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The device is preferably hand-held and optionally is pro-
vided with a guard extending around the entrance to the
tool-receiving space to protect the user’s hand. The guard
may be a plastics shroud or protective lip.

The tissue-penetrating medical tool can be a needle, can-
nula, stylet, or the like.

BRIEF DESCRIPTION OF THE DRAWINGS

The invention will be further described by way of examples
with reference to the accompanying drawings in which:

FIG. 1 schematically illustrates a first embodiment of the
present invention;

FIG. 2 schematically illustrates a second embodiment of
the present invention;

FIG. 3 schematically illustrates a third embodiment of the
present invention;

FIG. 4 schematically illustrates a fourth embodiment of the
present invention;

FIG. 5 schematically illustrates a fifth embodiment of the
present invention;

FIG. 6 schematically illustrates a sixth embodiment of the
present invention;

FIG. 7 schematically illustrates a seventh embodiment of
the present invention; and

FIG. 8 schematically illustrates an eighth embodiment of
the present invention.

DETAILED DESCRIPTION

FIG. 1 schematically illustrates a first embodiment of the
invention. In FIG. 1 the tissue-penetrating medical tool is a
hypodermic needle SA forming part of a hypodermic syringe
5. The magnetization device comprises a magnetic flux gen-
erator 10, which can be a permanent magnet or electromag-
net, which generates magnetic flux in a magnetization region
12 in a tool-receiving space 11 through which the hypodermic
syringe 5 can be passed. The magnetic field generated in the
magnetization region 11 is sufficiently strong to saturate the
magnetic properties of the metallic needle 5A. In this embodi-
ment the tool is passed over one pole of the magnetic flux
generator, in one direction only, magnetising the entire length
of the tool SA.

Advantages of this embodiment are that it is simple and
easy to use and that the needle 5A can remain in its sterile
package while being magnetised.

FIG. 2 schematically illustrates a second embodiment of
the invention which is similar to that of FIG. 1 but in which the
magnetic flux generator 10, 20 extends around the tool-re-
ceiving space 11 and magnetization region 12. This can be
achieved by providing a second permanent magnet 20 on the
opposite side of the tool-receiving space 11, or by using a
cylindrical permanent magnet surrounding the tool-receiving
space 11 with its longitudinal axis parallel to the longitudinal
axis of the tissue-penetrating medical tool 5A. Alternatively
the magnets 10 and 20 can be replaced by one or more elec-
tromagnets. It should be noted that in the case of using two
permanent magnets 10 and 20 the magnets are oriented with
their poles in opposite directions such that like poles face each
other across the tool-receiving space 11. This creates a mag-
netic field in the tool-receiving space 11 which is parallel to
the longitudinal axis of the tissue-penetrating medical tool
5A.

In the embodiment of FIG. 2, the entire hypodermic
syringe 5 can be passed through the tool-receiving space 11 in
one direction, resulting in magnetization of the entire length
of the needle SA.
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As with the first embodiment the magnetic flux generator
generates a field which is sufficient to saturate the magnetic
properties of the metallic tool 5A. The second embodiment
has advantages over the first embodiment that a stronger
magnetic field can be generated in the magnetization region
which gives more consistent magnetization of the tool.

FIG. 3 schematically illustrates a third embodiment of the
invention. In the FIG. 3 device the magnetizer comprises a
magnetic flux generator formed from two permanent magnets
30 and 32, or alternatively one cylindrical magnet or an elec-
tromagnet arrangement which defines a cylindrical tool-re-
ceiving space 11. The magnetic flux generator 30, 32 gener-
ates a magnetic field in the tool-receiving space 11 which thus
constitutes a magnetization region 12 and the magnetic field
is oriented parallel to the longitudinal axis of the tool-receiv-
ing space 11.

The magnetizer device also includes a sterile plastics tube
34, which can be the same type of tube as commonly used as
a disposable needle cover, and, in addition, a flexible sterile
drape 33 may be provided which covers the magnetic flux
generator and extends into the tool-receiving space before the
plastics tube 34 is inserted into it. The plastics tube 34 pref-
erably has a bottom wall 35 which forms a dosed end of the
tool-receiving space 11.

In use, the tissue-penetrating medical tool 5A is passed into
the plastics tube 34 until its tip touches the bottom wall 35.
This defines a length of the tool which is in the magnetization
region 12. After a few seconds the tool is removed and the part
of the tool which was in the magnetization region will have
been magnetised. As with the embodiments above the mag-
netic flux generator 30, 32 generates a sufficient strength of
magnetic field to saturate the magnetic material of the tool.

The third embodiment has advantages that a strong mag-
netic field can be generated in the magnetization region and
because a defined length of the tool is magnetised, better
tracking results can be achieved by the magnetic tracking
system.

FIG. 4 illustrates a fourth embodiment of the invention
which is similar to the third embodiment except that the
whole magnetizer is sterile and thus the flexible sterile drape
33 can be omitted. With the exception of the need to position
such a flexible drape in the tool-receiving space before inser-
tion of the plastics tube 34, the use of the FIG. 4 embodiment
is the same as that of the FIG. 3 embodiment.

FIG. 5 illustrates a fifth embodiment of the invention. The
magnetization device of FIG. 5 comprises a magnetic flux
generator formed from two permanent magnets 50 and 51, or
alternatively a single cylindrical permanent magnet or elec-
tromagnet and a plastics tube 54 defining a tool-receiving
space 11 extending through the magnetization region 12 of
the magnetic flux generator. As illustrated the plastics tube 54
is longer than the magnetization region 12. The tube 54 can be
a sterile plastics tube of the same type as used for needle
covers in needle packages. In the FIG. 5 embodiment the tube
54 is open at both ends, but the length of the tissue-penetrating
medical tool 5A which is magnetised is defined by the posi-
tion of the magnetic flux generator 50, 51 in relation to the
entry end of the tube 54. Thus introducing the exemplified
needle 5A into the tube until the body of the syringe contacts
the entry end of the tube 54 means that a defined length of the
needle 5A from its distal tip is passed through the magneti-
zation region 12.

The magnetic flux generator 50, 51 can be a permanent
magnet or magnets which are small and thus of low cost. The
device may, therefore, be completely sterile and completely
disposable. As with the previous embodiments the magnetic
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flux generator 50, 51 generates a magnetic field which is
strong enough to saturate the magnetic properties of the tool
5A.

The embodiment of FIG. 5 is suitable for inclusion as an
integral part of the a medical device package. That is to say the
device can be supplied with the tissue-penetrating medical
tool extending already into the tool-receiving space 11 so that
when the user extracts the device for use, the required defined
extent of the tissue-medicating tool SA is magnetised.

FIG. 6 illustrates a modification applied to the third
embodiment described above in which like parts are indicated
with the same reference numerals. The FIG. 6 embodiment
includes in the magnetic flux generator an additional magnet
60 which is a permanent magnet, with its pole orientation
reversed compared to the magnets 30 and 32. The magnet 60
is movable towards and away from the axis of the tissue-
penetrating medical tool 5A and tool-receiving space 11
transverse to their longitudinal axes. In use the tissue-pen-
etrating medical tool 5A is introduced into the tool-receiving
space 11 as before and after a few seconds the additional
magnet 60 is moved back and forth one or more times before
the tool is removed from the magnetization device. The effect
of moving the magnet 60 into and then out of the vicinity of
the magnetization region 12 is that it sharpens the magnetic
pole which is formed in the tissue-penetrating medical tool
5A at its proximal end which gives better results in magnetic
needle tracking. By “sharpening the pole” is meant that the
magnetization of the tissue-penetrating medical tool is
restricted more clearly to a defined length, i.e. the magneti-
zation falls-off at the proximal end of the tool. This is
achieved by the mini-dipoles in the magnetic material of the
tool being aligned by the flux in the magnetisation region but
stop aligning abruptly at the proximal end because of the
influence of the additional magnet 60. This creates a sharper
pole than the spherical pole at the other (tip) end created by
the mini-dipoles being aligned right up to the abrupt physical
tip of the tool 5.

Although the additional magnet 60 is illustrated as applied
to the third embodiment of the invention, it will be appreci-
ated that it can be added to the first, second, fourth or fifth
embodiments in just the same way.

FIG. 7 illustrates a seventh embodiment of the invention.
This is an enhancement of the FIG. 6 embodiment in that
more movable magnets are provided as part of the magnetic
flux generator. Thus in this embodiment the fixed magnets 30,
32 are shorter compared to the plastics tube 34, while three
additional magnets 71-76 are provided on each side of the
remaining extent of the plastics tube 34. The magnets 71-76
are movable towards and away from the tool-receiving space
11 in a direction transverse to the longitudinal axis of the
space and the tissue-penetrating medical tool 5A. As illus-
trated the fixed magnets 30 and 32 have like poles facing each
other across the tool-receiving space 11 whereas the pairs of
magnets 71 and 74, 72 and 75, 73 and 76 which face each
other across the tool-receiving space have opposite poles
facing each other. In addition, movable magnets down each
side of the tool-receiving space 11 have alternating pole ori-
entations. Thus, in the illustrated example, the magnets 71
and 73 have their poles oriented in the same direction as the
fixed magnet 32 on the same side of the tool-receiving aper-
ture whereas the magnet 72 between them is oppositely ori-
ented. On the other side of the tool-receiving space 11 the
magnets 74 and 76 are oppositely oriented from the fixed
magnet 30, while the magnet 75 between them is oriented in
the same way as the fixed magnet 30.

The reason for including the alternately oriented magnets
7110 76 is to introduce multiple poles into the tissue-penetrat-
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ing medical tool 5A and thus effectively “code” the tool so
that it can be recognised and identified by the magnetic track-
ing system. Thus to use the magnetizer device the exemplified
needle 5A is passed into the tube 34 until its tip touches the
closed bottom 35. After a few second the movable magnets 71
to 76 are moved back and forth once, or more than once, as
indicated by the arrows and the needle is then removed from
the tube 34. Only the length of the needle which has been in
the magnetization region 12 will be magnetised and multiple
poles will have been introduced into the needle.

Although the modification of FIG. 7 is illustrated as
applied to the FIG. 3 embodiment, it can be applied to the
embodiments of FIGS. 1, 2, 4 and 5.

FIG. 8 illustrates a seventh embodiment of the invention. In
FIG. 8 the magnetic flux generator is an electromagnetic 80
which can comprise a pair of Helmholtz coils to generate a
uniform magnetic field in a magnetization region 12. A con-
veyor belt 82 is provided to move the tissue-penetrating medi-
cal tool such as a needle 5A attached to a syringe 5 through a
tool-receiving space 11. An optical sensor 84 is provided to
detect the position of the tissue-penetrating medical tool 5A
and a control system (not illustrated) is used to control the
conveyor belt 82 and electromagnet 80 in response to the
optical sensor 84 to switch the magnetic field generated by the
electromagnet on or off, or to vary its strength, depending on
the position of the tissue-penetrating medical tool. The mag-
netizer device of FIG. 8 is thus able to magnetise the tool as
desired. The tool may be completely and uniformly magne-
tised, or a defined partial length can be magnetised, and/or the
magnetization can be varied along the extent of the tool to
provide a coding of the tool.

As with the previous embodiment the electromagnet 80 is
controlled to generate a magnetic field which is strong
enough to saturate the magnetic properties of the needle.

The embodiment of FIG. 8 is therefore advantageous in
being able to create complex coding on any type of magneti-
sable tissue-penetrating medical tool.

In a variation of the FIG. 8 embodiment, rather than pro-
viding a conveyor belt 82, multiple electromagnetic coils 80
may be provided along the length of the needle with the
multiple coils being selectively energised to magnetically
code the needle.

The magnetizer embodiments of FIGS. 1 to 7 are prefer-
ably constructed as hand-held devices with an ergonomic
design. A protective lip or shroud may be provided around the
entry opening of the tool-receiving space 11 and extending
radially outwards from the device to protect the hand of the
user as they insert the needle into the tool-receiving space.
Such a shroud 40 is illustrated schematically in dotted form in
FIG. 4. The shroud or hand guard may be made of rigid of
semi-rigid plastics material.

The magnetizer embodiments of FIGS. 1 to 7 may be
supplied as part of a pack with tissue-penetrating tools.

The invention claimed is:

1. A device for magnetizing a tissue-penetrating medical
tool comprising:

a tool-receiving space having a closed end, an open end,
and a sterile liner, and being of a length to receive within
the sterile liner at the open end a predefined length of the
tissue-penetrating medical tool; and

a magnetic flux generator generating a magnetic field, the
magnetic field having a magnetization region for mag-
netically-saturating the part of the tissue-penetrating
medical tool which is in said tool-receiving space, the
magnetic flux in the magnetization region being oriented
in a direction substantially parallel to a longitudinal axis
of the tissue-penetrating medical tool.
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2. The device according to claim 1, wherein the tool-re-
ceiving space is adapted to permit movement of the tissue-
penetrating medical tool in the tool-receiving space in a
movement direction parallel to the longitudinal axis of the
tissue-penetrating medical tool.

3. The device according to claim 1, wherein the tool-re-
ceiving space is adapted to permit movement of the tissue-
penetrating medical tool into and out of the tool-receiving
space.

4. The device according to claim 1, wherein the magnetic
flux generator is provided on one side of the tool-receiving
space.

5. The device according to claim 1, wherein the magnetic
flux generator is provided on two sides of the tool-receiving
space.

6. The device according to claim 1, wherein the magnetic
flux generator is provided to surround the tool-receiving
space.

7. The device according to claim 1, wherein the magnetic
flux generator is adapted to generated magnetic fields ori-
ented perpendicular to each other and extending into the
magnetization region.

8. The device according to claim 1, wherein the magnetic
flux generator further comprises a movable magnet which can
be moved towards and away from the tool-receiving space.

9. The device according to claim 8, wherein plural movable
magnets are provided.

10. The device according to claim 9, wherein the plural
movable magnets have oppositely oriented poles.

11. The device according to claim 8, wherein the movable
magnet is movable transverse to the longitudinal axis of the
tool-receiving space.

12. The device according to claim 1, wherein a conveyor
belt is provided to convey a tissue-penetrating medical tool
into the tool-receiving space.

13. The device according to claim 1, wherein the magnetic
flux generator is an electromagnet.

14. The device according to claim 13, further comprising a
controller to control the electromagnet to vary at least one of
the strength and direction of the magnetic field in the magne-
tization region.

15. The device according to claim 14, further comprising
an optical sensor adapted to detect the position of the tissue-
penetrating medical tool and to supply the detected position
to the controller.

16. The device according to claim 1, wherein the sterile
liner is made from plastics.

17. The device according to claim 1, wherein the sterile
liner is disposable.

18. The device according to claim 1, wherein the sterile
liner is a needle cover.

19. The device according to claim 1, wherein the sterile
liner is a disposable drape.

20. The device according to claim 1, which is sterile.

21. The device according to claim 1, which is disposable.

22. The device according to claim 1, wherein a protective
hand guard is provided around the tool-receiving space.

23. The device according to claim 1, including a tissue-
penetrating medical tool which is a needle, cannula, stylet or
catheter.

24. A method of magnetizing a tissue-penetrating medical
tool comprising:

positioning at least part of the tissue-penetrating medical

tool in a tool-receiving space, the tool-receiving space
having a closed end, an open end, and a sterile liner, and
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being of a length to receive within the sterile liner at the
open end a predefined length of the tissue-penetrating
medical tool; and

generating a magnetic field in said tool-receiving space to

magnetically-saturate the part of the tissue-penetrating
medical tool which is in said tool-receiving space, the
magnetic flux in the magnetization region being oriented
in a direction substantially parallel to a longitudinal axis
of the tissue-penetrating medical tool.

25. The method according to claim 24, further comprising
the step of moving the tissue-penetrating medical tool into the
tool-receiving space in a movement direction parallel to the
longitudinal axis of the tissue-penetrating medical tool.

26. The method according to claim 24, further comprising
the step of moving the tissue-penetrating tool into and out of
the tool-receiving space.

27. The method according claim 24, further comprising the
step of bringing a movable magnet closer to and further away
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from the tool-receiving space to modify the magnetization of
the tissue-penetrating medical tool.

28. The method according to claim 24, wherein the mag-
netic flux generator is an electromagnet and further compris-
ing the step of controlling the electromagnet to vary at least
one of the strength and direction of the magnetic flux in the
magnetization space as the tissue-penetrating medical tool is
passed through the magnetization space.

29. The method according to claim 24, comprising using a
device for magnetizing a tissue-penetrating medical tool
comprising: a tool-receiving space for receiving at least part
of the tissue-penetrating medical tool; a magnetic flux gen-
erator generating a magnetic field, the magnetic field having
amagnetization region for magnetically-saturating the part of
the tissue-penetrating medical tool which is in said tool-
receiving space, the magnetic flux in the magnetization
region being oriented in a direction substantially parallel to a
longitudinal axis of the tissue-penetrating medical tool.

#* #* #* #* #*



